
 
 
 
 
 
 
 
 
 
 

PET REGISTRATION FORM 
 

Unit Owner or Resident: _________________________________________________ 

Unit #: _________________________   

Type of Pet (please circle one):   DOG     CAT     BIRD   OTHER      

                    

Pet’s Name: _____________________________ Pet’s Age: ____________________ 

Pet’s Weight: ____________________Pet’s License/Tag Number: ________________          

Breed (Be specific – give complete description, color,etc.):______________________  

____________________________________________________________________________  

 

 

 

 

 

 

 

 

 

Owner to Sign Below: 

================================================================ 

I am aware of The Reata at River Oaks Condominium Association’s rules, 
regulations and restrictions regarding pets on the property and agree to abide 
by them. 

 

Signature __________________________  Date: __________________ 

 
 

PLEASE RETURN FORM WITH PHOTO AND REGISTRATOIN 

 TO THE MANAGEMENT OFFICE 

 
 

Please attach photo of pet here 


